The objective of this study was to describe the therapeutic aspects and to evaluate the surgery results of sigmoid Volvulus in the Kati (MALIA) General Surgery Department. Patients and Methods: This was a descriptive study conducted in our General Surgery Department. It took place in two phases for six years: A retrospective phase from January 1st, 2010 to December 31st, 2015 and a prospective phase from January 1st, 2016 to December 31st, 2017. This study has been approved by the Ethics Committee. It's concerned all the patients operated in the department for colon Volvulus. Results: We collected 70 patients' files. The Sigmoid Volvulus represented 7.8% of emergency surgery activities and 37.2% of intestinal obstruction. The male sex predominated with 98.57% against 1.43% of the female sex. The average age was 42.11 years old with limits of 18 to 70. The average deadline evolution was 2.53 days with limits of 1 to 3. The sigmoidectomy with immediate anastomosis was performed in 66% of patients, colectomy with 2-times anastomosis: according to Hartman 20% and Bouilly Volkman 11%, detorsion with colopexy 3%. The early morbidity rate was 5.71%. The average duration of hospitalization was 10.8 days with limits of 5 to 40 days. Two deaths were recorded. Conclusion: Sigmoid Volvulus is frequent in young adult sex male in Africa. We did not find any significant difference between the surgical technique and the advent of complications. The Colectomy with immediate anastomosis seems to be ideal to us that anytime the conditions are appropriate.
Introduction
The Volvulus of the sigmoid colon is the torsion of the sigmoid loop on its mesocolic axis, realizing a low intestinal occlusion, by strangulation [1] . The main risk factor is dolichocolon. It's a surgical emergency that requires an early management at the risk of developing complications leading to necrosis and generalized acute peritonitis. In Africa, colon Volvulus is a very frequent pathology in the young adults [2] [3] [4] [5] [6] . On the other hand, in the developed countries like Europe, USA, it is the third cause of colon occlusion after cancer and diverticulosis in the elderly [7] [8] . The diagnosis remains easy, but the treatment is controversial. If in the developed countries, endoscopic colo-exsufflation followed by surgery is the consensual therapeutic approach [7] [9], in the developing countries, the surgical approach is the most widely practiced for several reasons: patients going to see the doctor at the stage of complications, financial problems, lack of technical platform for endoscopy in hospitals. In Africa, overall mortality can reach 32.1% on average in case of necrosis [6] [10] [11] and 2.17% in the absence of necrosis [4] . The absence of a study on this pathology at the Kati Hospital motivated us to initiate this work, the purpose of which was to describe the therapeutic aspects and to evaluate the surgery results of the sigmoid Volvulus colon.
Patients and Methods
We conducted a descriptive transversal study in the General Surgery Department that took place in two phases for six years: A retrospective phase from Post-surgery results: The early post-surgery results before 1 month were simple in 91.4% of cases (Table 2) . Three months later, we observed 78.6% (55/70) simple results cases, 5.7% (4/70) post surgery incisional hernia cases and 11 patients (15.1%) were lost from view. The average hospital stay was 10. 8 days with limits of 5 and 40 days. We found a statistically significant correlation between duration of hospitalization and post surgery complications (p < 0.044). On the other hand, there was no statistically significant correlation between the surgery techniques and the occurrence of complications (p < 0.99). We deplored 2 death cases 2.9% (2/70).
Discussion
This study allowed to describeour therapeutic approach in the management of sigmoid colon Volvulus at Kati hospital in Mali.
We observed a frequency of 37.2% (10 cases/year) of the sigmoid Volvulus of the intestinal occlusions. It is a frequent pathology in Africa and Asia [3] Bouilly Volkman was performed in 20% and 11% of patients respectively. Two patients 3% underwent detorsion with colopexy. The bad perception of the colostomy by our populations, the lack of financial means, the problems of stoma management (lack of pockets and their high costs, psychic disorders, post surgery complications) have made that we had largely preferred colectomy with anastomosis immediate (ideal colectomy). The morbidity rate in our series was 5.71%. We did not statistically significant correlation between the surgical technique and the advent of post surgery complications (p < 0.99) ( Table 3) . It was the same in the study of Togo A et al. [4] who reported that: "ideal colectomy does not present any additional risk". The mortality in our series was 2.85% (Table 4) . These different mortality figures are not comparable because the complications of sigmoid volvulus differ from one study to another and the samples are not large. 
The Limits of the Study
The monocentric nature, the size of the sample (70 patients) has a negative impact on the value of our study. It will be better in a multicentric setting where the sample size would have been very high. The lack of preoperative CT scan, coupled with the lack of endoscopic unit for coloexulfation, somewhat skews comparisons with literature data.
Conclusion
Sigmoid Volvulus is a surgical emergency. Endoscopic devolvulation is the ideal but anastomosis resection in one time at our context is an ideal alternative.
